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By deleting the original Section 4 in its entirety and by substituting instead the following:

Section 4.

(a) The department shall develop a form which shall be used by the department

to obtain information from inmates regarding assets of the inmates.

(b) Upon being developed, the form shall be submitted to each person who, in

the discretion of the department, may have sufficient assets to warrant further

investigation.  Such form may be submitted to any person who is an inmate as of the

effective date of the Act and to any person who thereafter is sentenced to imprisonment

under the jurisdiction of the department.  The form may be resubmitted to an inmate by

the department for purposes of obtaining current information regarding assets of the

inmate.

(c) Every inmate who is given a form by the department shall complete the form

or provide for completion of the form and the inmate shall swear or affirm under oath that

to the best of his/her knowledge the information provided is complete and accurate.

(d) The department shall develop the form provided for under this section not

later than thirty (30) days after the effective date of this act.

AND FURTHER AMEND by deleting Section 5 in its entirety and by substituting instead the

following:

Section 5.  The department shall develop a report on each inmate who is

required to complete a form in accordance with the provisions of Section 4 of this act,
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together with all other information available on the assets of the inmate and an estimate

of the total cost of care for that inmate.


